MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~_ ¢ N
— byl
et B g, e e igtrict No. é[é.:a_kegimar‘s No. _-&%:-_"_ ( %IATS:}NE;E%P?LL

DO NOT WRITE AMENDED
ON THIS STUR F hd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If institution: Reszidence before
VS 300 a a. counTY STODDARD ) a STATE MO, b. COUNTY STODDARD sdmission)
Rev. 4/59 a ©. CITY (17 outside corporate imirs, give TOWNSHIF oniy) Length of stay in 1b < o fntids Limits
& town PIKE TWN, yrs, 1owN  ADVANCE Yes [1 N
o 30| |2 <. FULL NAME OF (If NOT In hospiral, give location} Tnsidle Limits d. STREET {I¥ cutside, give location) Reride on Farm
e - . iNstution At farm home Yes O No O ADDRESS Y & N [J
e o - ) o
27030 |18 FROURR #1,
3 3. (P:AME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
int
: Ype or print VADUS. —— STACY peam  SEPT. 5, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- .| i i H Min.
5 ] M, W, Widowed [] Divorced ] 2-11-1612 50 Meonths I Days ours in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g fisr rii fﬁt of waorking life, even if retired) :rop & Stock me' M-I SSUURI USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o = OMA STACY
o ¥. R. SPACY FANNIE BRIGHT
8 2~ ) 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SOwial SECIIDITY MO 17. INFORMANT Address
—9-—-—0: {Yes, ;\;Oor unknown} [{If yes, gwe wnr or dates of servie rs, oma stacy. Advance . Mo . Rt . # 1.
—-—j&— o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 / < E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
__ig % z mmeoiate cavse  ACClidently shot self in chest with sudden
”Iﬁ.g 8 o 8 12 gde shot EUlle :
W e
. o =] Conditians, if sny, DUE TO {b
12 gf) "..3 w E whid': ':::e lrh:n;,o e
I\ S e ender
-— statin LERY, -
13 3 - 0 - lyl'ngguuu last. DUE TO (c}
% =z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erm|nal PART HI, 1f  deceased was female was
g ) . disease condition given in PART | {a) there. a pregnancy in last 90 days.
g ; ] [ Yeas l ] Ne I O Unknown
w E 19. WAS AUTOPSY 20a. ACC&NT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.)
g & PERFORMED? (m] g A tl d d d it di h a
E Y YES ] NO pparen Yy roppe gun an 1 ischargea,
< Year
z O | 20c TIME OF Month, Day, Ye
o INJURY L]
x 8 #pp. fi15m 9-5-62
Z o 26d. INJURY OCCURRED 20 PLACE OF INJURY To.g..in of sbout P;oma, 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, street, office bldg., etc.
x « NOT WHILE AT WORK OX f(arm home Advance, Mo. R. 1 STODDARD, MO.
o o A
S (o] E é. 21. t atended the d d from T T T N  fg e = = = "and last saw hlmullvenn ez
0 g o Death occurred at App .J Ll' 15 P M"n on the date stated sbove, and to the best of my knowledge, from the causes stated.
m el
v oW a e 2Za, SIGNATURE Degrea or fitle) Z2h. ADDRESS T2c. DATE SIGNED
> o Q o =
> | (3 - | f o Coroner Dexter, Mo. Qub-62
?{ 23a. BURIAL, cngMATflv?N 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Gity, fown, or county) (5tate)
) [a REMOVAL (Speci
2 2| suria g SEPT, 8, 62 OAKRIDG E_CEMETBRY STODDARD CO,  MISSOURY
= <« § TZa. FUNERAL DIRECTOR ADDRES: ATE/RECD, BY LOCAL REG. | 26. ISTRAR'S SIGNATURE I
)
2 % | cHILES URD. cO., BLOOMFIELD, Mo, & % o

{Licensed Embalmer's Suremem on Reverse Side)
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*  STATEMENT ‘BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

& py  LULU COOFER #3499 SIS AxEmbelmer No.

) Xk opxorsce X pyxpexsonal supervision.
Sf;Jdent .
Signature of Student Embalmer - . .
. i . . : _ Licensed Embalmer No.u 9
e e e oo O, Address BLOGMFIELD, MO,

. - Pa— '

Note: The above MUST BE SIGNED BY THE LICENSE_DA'EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed®by a STUDENT, he also shall sign in his OWN handwriting.
If this body;_is not embalmed, fact should be so stated above.
' v N -_".
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